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Citation 4.13 Required Provider
Agreement 


With respect to agreementsbetween the Medicaid agency

and each provider furnishing services under theplan: 


42 CFR 431.107 (a) 


42 CFR Part 483 (b) 

1919 of the 

Act 


42 CFR Part 483, (c) 

Subpart D 


1920 of the Act (d) 


-TN No. 

Supersedes89-2Effective
Date 

TN No. 


For all providers, the requirements of 42 CFR 

431.107 and 42 CFR Part 442, Subparts A and B (if 

applicable) are met. 


For providers of NF services, the requirements

of 42 CFR 483, Subpart B, and section
Part 

1919 of the Act are also met. 


For providers of ICF/MR Services, the 
requirements of participation in 42 CFR Part 483, 
Subpart D arealso met. 

For each provider that is eligible under 

the plan tofurnish ambulatory prenatal 

care topregnant women during a presumptive

eligibility period, all the requirements of 

section 1920(b)(2) and (c) are met. 


/x/ 	 Not applicable. Ambulatory prenatal care is 
not provided to pregnant women during a 
presumptive eligibility period. 
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